
DOCl~ET FILE COPY ORIGINAL 

<010> Study Area Code 633201 

<015> Study Area Name PUERTO RICO TEL CO 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Inabel Gonzalez ~ with questions about this data 

<035> Contact Telephone Number: 7877066580 ext . 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> igonz.aleklaropr .con1 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,:.)----. 

<210> I ./ n<- check box if no outages to ••port 

<300> Unfulfilled Service Requests (voice) I 3978 I 
633201pr310. pdf 

<310> Detail on Attempts (voice) 

{complettt ottochf'd work.shut) 

{complete attached worlcsheet} 

flteettf'Jtfti ~ IAltf;liG~~ 

JUL - 1 2014 

FCC Mail Room 

I ./ 

I ./ 

I . ./ 

(ottoch d~fflptive document) 

<320> Unfulfilled Service Requests (bro;.a.:.db.:.a:..n:..d.:.) _ _;l::3=5=28====i.. I ________ __, 
63320lpr330 .pdf 

<330> Detail on Attempts (broadband) 

'==./==-" -
ILUU" 

(attach descripti~ dowment) 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~1_.,_1_._o ______ -1 

Mobile o.o ....._ _______ _.. 
Number of Complaints per 1,000 customers (broadband) 

Fixed 1h7 .o 
Mobile t-o-.-o----------1 

Service Quality Standards & Consu'"m-e-r "'P-ro_t_e-c'""ti-o-n'"'R""u'"'"le_s_C.,,.....ompliance 

I """""' "'' 
(chtd< to lndicot• urtlfkotlon} 

(attached descriptivtt document) 

<600> Functionalitv in Emereencv Situations (check to ;ndicote certi{ICOtion) 
63320lpr610 . pdf 

attochtd dnaiptlve document) 

<610> 

<700> Company Price Otterings (voice) 

<710> Company Price Offerings (broadband) 

(complete ottached worksheet) 

{compl.ete attached worksheet) 

<800> Operating Companies and Affiliates (completeottoch<dworkshe•tJ 

<900> Tribal Land Offerings (Y/N)? Q @ (ifyes,compltteottochedw«ksh .. t) 

<1000> Voice Services Rate Comparability (check to indkote certification) 

I 
.,,,,."""-... I 

<1010> "·-----------=--....,,~-------------' (ottochdncriptlvedowm<nt) 

<1100> Terrestrial Backhaul (Y/N)? @ 0 (ifnotchecktoindicatemtificatton) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attodted workshttt} 

(comp/•tt ottoch<d workshttt) 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with-Price Cop Local Exchange Carriers 
<2000> {check to indkote certiftcah·on} 

<2005> (complet .. ttoch•d worksh•et/ 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Wori<sheet 

(ch•d< to lndkot< c.rtljlcotion/ 

• ""·"· •, -..I .. ("· "~•-:' ~ .. .,,., ...... \ ... _ 

List ; .. ::,c:;..t;·~. 

,___.t _ _.1 ... 1 _...;.../ _ _, 

II 

,__.....;.../ _ _.I ... I --"-./ _ _. 

L...-·_.t _ _.1 ..... 1 _ .t_ .... 

.___.t_ .... I *5 MU 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reg;ird_irlg this data 

<035> Contact Telephone Number - Number of ~rson identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

Page 2 

633201 

PUEiRTO RICO TEL CO 

2015 

Inal:>el Gonzale z JtWZ-. 
7 87706658 0 ext . 

igonzaleec l aropr . com 

(yes/no) Q @ 

(yes/no) Q Q 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I ~ I 

<113> 

<114> 

<115> 

<116> 

<117> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

~ 
~~ 

~"-
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Page 3 

<010> Study Area Code 633201 

<015> Study Area Name PUERTO RICO TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should cont act regarding t_his_data rnabel Gonzalez ~ 

<035> Contact Telephone Number - Number of person identified in data ltne <030> 7977066590 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> igonza1eec1aropr .com 

220: b b2' b3: b4: f> h 
NORS Old This Out<1ge 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Factllties Sen1tce Outage Affea Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description {Chedt Study Areas Service Outage Preventative 

Customers (Yes/ No) all that aoolv) (Yes/No) Resolution Procedures 

,,_ 
\.. "" ~ "\. 

~ 
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Page4 

<010> Study Area Code 633201 

<015> Study Area Name PUERTO RICO TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data In<tl>el Gonzalez ....,tf:J2.... 

<035> Cont act Tele~hone Number - Number of person identified in data line <030> 7877066580 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> igonzaleiclaropr. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I 1/1/2014 I 

lift~~~::;,.~-~~:,~ ·::~~~l1~·~·~',. ~~~ ;~·;'~-~ .')ft:.: ~-i.>.~:~ ... ;~~l;~..:~~~~~f 1!·: :: ."j-~:.~J~:-~t~~~!S~\s: ~:· '_;·~~~~?·:'.:~~~~~~~~~> _, :!t~~!rJ :·~filiitt I~~,.:,~~~ 
Residential local Mandatory Extended Area 

State Exchalll!e (ILEC) SAC (CETC) RateTvoe Service Rate State Subscriber Line Chal'llle State Universal Service Fee Service Charge Total per line Rates and Fee 

-- c:-,..,.. ,,.j i,,..,..h,..,... •• ,,.,.~1,,..h,..,..+ 

~~ 
----.._ \.,. 
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Page 5 

<010> Study Area Code 633201 

<015> Study Area Name PUERTO RICO TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Inabel Gonzalez ~ 

<035> Contact Teleeho~e Numb(!f~mber of person identified in data line <030> 
71177 066580 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> igonzaleiclaropr. com 

-~~1~1e1~~;;~\~~t. ~!lt1~:~'-"~--~;J.~t<·~~-J.:~- L ;. _ :· ;ti ·;_;J~~TJJ\\ :'. . .:.J . :~t 3:1• ~~·~~ ~'iW:~~}.~ ~~!~ :~f.:l~§f.~~~t:~~~1~~i~~-1;.~~~1!:'.\·~ ~ 1rJll 

Broadband Sefvlce - Usage Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchan2e (ILEC) Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Saeed (Mbps) (GB) Umit Reached {si?ll!ct} 

'"'-- _ .... 
--- ·-- --. -

'11VI "-"' tvV< 

~~ 
---- \. 

Pages 



Page6 

<010> Stud:t Area Code 633201 

<015> Study Area Name i!~l~B:tSl B4s:i2 lf:L CQ 
<020> Pro1ram Year 201 5 

<030> Contact Name - Person USAC should contact re1ardin1 this data Inabe l Gonzale z .J_¥)(2.. 

<035> Contact Teleehone Number - Number of ~rson identified in data line <030> 79770 66590 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> i gonzale9<:lar opr .com 

<810> Reporting Carrier Puerto Ri co Tel ephone company 

<811> Holding Company_ Telecomunicaciones de Puerto Ri co, Inc . 

<812> Operating Company 

<813> ~~f~~;:~i:#"l.f.;t,~.,:;.ii•J~,'1~~~~,,t~' ,~\'lf~~Ei~.!~-F:f:~.[~~~~ -'if>'.~i'.'±'.:J;;·;t:'...:,~ m~~·,M:&:I;~~-. .~:.tl11J,~,~~~~"1,~"'~~~m: 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee att: ~ched workshi !0t --

-
( "-.. 
'-... ~~ 

·- .......... 
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<010> Study Area Code 6JJ 201 

<015> Study Area Name PUERTO Rrco T EL co 
<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data rnabel Gonzalez ~ 

<035> Contact Telephone Number · Number of person identified in data line <030> 7877066580 ext· 

<039> Contact Email Address· Email Address of person identified in data line <030> igonzal eiclaropr .com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 
to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 

Page 7 
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<010> Study Area Code 633201 

<015> Study Area Name PUERTO RICO TE:L CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Inabel Gonzalez 

<035> Contact Telephone Number - Number of person identified in data line <030> 7877066580 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> i@nzaleic~aropr.com 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist with in the supported area pursuant to § 54.313{G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Page 8 
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<010> Study Area Code 633 201 

<015> Study Area Name PUERTO RICO TEL CO 

<020> Program Year 201 ~ 

<030> Contact Name - Person USAC should contact regarding this data Inabel Gonzalez 

<035> Contact Telephone Number - Number of person identified in data line <030> 1 011066s00 ex t. 

<039> Contact Email Address - Email Address of person identified in data line <030> igQnz"1JJ>_lkl,,~opr . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
n::z:J 

~ 

63320lprl210 . pd f 
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<010> Study Area Code 633201 

<015> Study Area Name PUERTO RICO TEL co 
<020> Pro~ar_ 201 s 

<030> Contact Name · Person USAC should contact regarding this data r nabel Gonzalez -~erfl 
<035> Contact Telephone Number· Number of ~erson Identified in data line <030> 7877066580 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> iqon_za1eec11!m11h~Qfil 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Conn• 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)( l )) B <2011> 3rd Year Certification {47 CFR § 54.313(b)(2)} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Price Cap Carrier Receiving Frozen SUpport Certification (47 CFR § 54.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

~ 
El 

El 
D 

Interim Progress Community Anchor Institutions 

1 · - -- I 
Name of Attached Document listing Required Information 

Page 10 
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<010> 
<OlS> 
<020> Protram Year 

<030> Contact Name - Person USAC should contact regarding this data _!nabel Gonzale z 
<03S> Contact Telephone Number· Number of person identified in data line <030> 7877066580 ext 
<039> Contact £mail Address - Email Address of person identttied in data line <030> iaonzale@claronr.com 

OiECK the boxes btl- to note compliance on Its five 'f'!• service quality plan (pursuant to 47 CFR § S4.202{a)) Md. for privately held cwrlers, ensurtna compll•nct with tilt flnMCiol reportina requirements Ht forth in 47 

Oii § S4.31l(f)(2). I further certify that the Information reporttd on this form one! In the documents attoched below Is 1ccurate. ~ . 

. ,-.~·-·rn··~ .... ""'"' . . ...... ·-~ ... ~ ..... - I I ~--
Name of Attached Document listing Required Information 

( l 
Please check this box to confinn that the attached document(s), on line 3012 contains the required infonnation pursuant to 

30ll § 54.3 t 3 (fX1 Xii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 
providing access to broadband seivice in the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CfR § 54.313(0(1)(•)} I .. ... ..... ... I 
(3013) Is your company a Prlllately Held ROR carrier (47 CfR § 54.313(1)12)} (Yes/No) . 

Name of Attached Document listing Requrreo m1ormauon 8 8 
(3014) If y .. , does your company fllc the RUS annual report (Yes/No) · 

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(fX2) compliance requires: 

(30!S) Electronic copy of their annual RUS reports (Operating Report for [r::::J 
felecomm.Jnk.aUons Borrowers) 

(3016) Document(s) for Balance Sheer, Income Statement and Statement of CashrF..;lo.;.w.;.s ________________ ...,:11::::11..----. 

(3017) If the response is yes on line 3014, attach your company's RUS annual 
report and all required documentation 

(3018) tfthe respon~ ls no on line 3014, ls your company audited? 

ff the response Is yts on line 3018, please check the boxes below to 
confirm vour submission, on line 3026 pursuant to§ 54.313(1)(2), contains 

(Yes/No) 00 
(3019) fither a copy of their audited financial statement; or (2) a financial report In a format comparab&e to RUS Opt rating Report few Telecommunications D 
(3020) Document(s) f0< Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Management letter jssued by the Independent certtflod public account.ant that performed tl\.t company's financial audit. Q 

If the response is no on line 3018, please check the boxes below 
to confirm your subml$$1on, on line 3026 pursuant to§ S4.313(f)(2), 
contains: 

(3022) Copy of their financial sutement whkh has been subject to "'view by an 
independent certified public accwntant; or 2) a financial report In a 
format comparab~ to RUS Operating Report for Telec:ommunkations 

0 
Borrow-ers. 

(3023) Underlyins tnformation subjected to a review by in independent certified c:::::J 
~- D (3024) Undertvint information subjected to an officer certification. ID 

(3025) Document(s) for Balance Sheet, Income Statement and Statement of c.
1
,.as"'h""A'"'"ows...., ______ ________________ , 

(3026) Attach the worksheet listing required Information 

Ni mi Of Attaehed OOcument li$tTOg-Requ1red TuTormation 

Page 11 
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<010> Study Area Code 633201 

<015> Study Area Name PUERTO RICO TEL CO 

<020> Pro ram Year 201 5 

<030> Contact Name • Person USAC should contact regarding t his data Inabel Gonzalez 

<035> ContactTelephone Number· Number of person identified in data line <030> 7877066580 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> igonzale8cl ar opr .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslblRtles lndude ensuring the accuracy of the annual reporting requirements for universal service support 
edplents; and, to the best of my knowledge, the Information reported on this form and In any attachme,nllHs"lll:l:lmllte 

C ERTIFI ED ONLINE Date 06/30/2014 

Printed name of Authorized Officer: JUAN ZARPAN 

sition of Authorized Officer: CONTROLLER 

eie hone number of Authorized Officer: 7877 9260 52 ext. 

tudy Area Code of Re rting carrier: 633201 07 / 01/2014 

Pe"°n• willfully mo king false statemenu on t hi• form can be puni<hed by fine or forfeiture under the Communications~ of 1934, 47 U.S.C." 502, S03(b), or llne or lmprbonment 
underTrtle 18 of the Un~ed States Code, 18 U.S.C. § 1001. 

Page 12 
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Page 13 

<010> Study Area Code 6332 01 

<015> Study Area Name PUERTO RI CO TEL CO 

<020> Pro ram Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Inabel Gonzalez ~ 

<035> Contact Telephone Number . Number of person identified in data line <030> 7877066580 ext . 

<039> Contact Email Address - Email Address of person ~ntlfied in data Ii~ <030> igonzalc@claropr .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcatlon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Reclplents on Behalf of Reporting carrier 

I certify that (Name of Agent) Is authorized to submit the Information repo!1ed on behalf of Ille reporting carrier. I 
lso certify that I am an olflcer of the reporting canter; my 1'89ponalbllltles Include ensuring the accuracy of tile annual data reporting requi...._,ta provided to the authorized 

; and, to the beat of my knowledge, the reports end data provided to Ille authorized agent la accurate. 

ent: 

Date: 

ltle or position of Authorized Officer: 

elephone number of Authorized Officer: 

Stud Area Code of Reportln Carrier: Fill Due Oate for this form: 

Persons w!Ufully making false statements on this form c.an ~punished by fiM or forfeiture under the CommunicaiUons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
underrrtle 18of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit tfie annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provkled by the reporting carrier; and, to Ille best of my knowledge, the Infonnatlon reported herein Is accurate. 

Date: 

Fili Due Date for thi.s form: 
··------- --·----- ------ ·-- --·-·- - -, 

Persons willfully mikfng false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, S-03{b), or fine or impri$0nment under Title · 
18 of the United Statesc.ode, 18 U.S.C. § 1001. 
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Attachments 



<010> Study Area Code 633201 

<015> Study Area Name PUBRTO RICO TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~ardin~ this data Inabel Gonzalez ~ 

<035> Contact Telephone Number - Number of eerson identified in data line <030> 7877066580 ext. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> i gonzal e9claropr . com 

<701> Residential Local Service Charge Effective Dat e 

<702> Single State-wide Residential Local Service Charge 

<703> 

1 1/112014 J 

-~~~,, . . . 
Residential l.oclll 

•" . ~ 

State Exchange (ILEC) SAC (CETC) RateTvoe Service Rate State Subscriber Line Charge State Universal Service Fee 

PR PRTC FR 23.05 o.o 0.12 

PR PRTC PR 21.05 0.0 0.11 

PR PRTC FR 19.35 0.0 0.1 

PR PRTC PR 17 .35 o.o 0.09 

.• ,,"•'· ~t'":2.:"1 

" 
;nii@.1,.) 

Mandatory Extended Area 
Service Chante Total oer line Rates and Fee: 

o. 0 23 . 17 

o. 0 21 .16 

0 .o 19.45 

0 . 0 17 .44 

r- --.... 

\. ~ 
~ -
~ 



<010> Study Area Code 633201 

<015> Study Area Name PUERTO RICO TEL CO 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Inaool Gonzalez ~ 

<035> Contact Telephone Number - Number of ~erson Identified in data line <030> 7877066580 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> igonzale@claropr .com 

<711> ~:-..~:~:~=··z~~~t~ ~::·. ~ ~~11: '~t:;:I ,'~~~ ~:~t~;: ',, ; J;,. • :~.~~ ~~t1l'!:t~ 't~~;Jf':~t' e ~ ".." u "··~'t91t~~:~~ ' .. ;i. J::z: .~>;:-r~~ -·:: , : ~. tlW~~ ·;~ -~~:~ii.~;~t11: ~~:Jt;~ ~~: 

Total Rates lll'oadband Service - Broadband Service Usage Allowance Usage Allowance 
Exchange (ILEC) Residential State Regulated 

State Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
Rate 

(Mbps) When Limit Reached {select} 

PR PRTC 19. 99 O. l 20 .09 512. 0 512 .0 0 .0 
Other. Unlimi te<l usage 

PR 
PRTC 

19. 99 O.l 20.09 1.0 512 .0 o.o 
Other, Unlimited usage 

PR 
PRTC 24 . 95 0.12 25 . 07 2.0 512.0 0.0 

Other. unlimited usage 

PR PRTC 
35. 99 0.18 36. 17 

Other , Unlimi ted Usage 
3.0 512.0 o.o 

PR 
PRTC 

39. 95 0.2 40. 15 4 .o 1.0 
Other , unlimited usage 

0.0 

PR PRTC 
59.95 0.3 60.25 s.o 512. 0 0.0 

Other , unl iml ted Usage 

PR 
PRTC 

84.95 0.42 85. 37 5.0 l . 0 o . o 
Other, UnJ.im.i.tea usage 

PR 
PRTC 

0.48 95 .0 95.48 8 .0 1.0 0 .0 
Other, unlimited usage 

PR PRTC 99.0 o.s 99.5 10.0 1.0 0 .0 
Other, Unlimited Usage 

PR PRTC 119 .0 0.6 119 .6 16. 0 1.0 0.0 
Other. unlimited usage 

PR PRTC 
129 .0 o. 65 129.65 20. 0 3.0 0.0 

Other. unlimi ced usage 

PR PRTC 
139.0 0. 7 139. 7 30. 0 3 .0 0.0 

Other, unlimited usage 

PR PRTC 
149. 0 0 . 75 149 . 75 so . 0 4.0 0.0 

Other. unlimited usage 

r- --......... 

""- "" ~ \ -
~' '· 



.. 

<010> Study Area Code 633201 

<015> Study_ Area Name PUERTO RICO TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Inabel Go nzal ez ~ 

<035> Contact Telephone Number - Number of ~rson identified in data line <030> 7877066580 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> igonza l eQc l aropr . com 

<810> Reporting Carrier Puerto Ri co Tel ephone Company 

<811> Holding Com~any Teleconunicaciones de Puer to Ri co. r nc . 

<812> O~ting Company _ 

<813> _ ,: > .. "• 1~' .. { 111 "11~~:: ~«~ .:.: .. ~ . ,~1!JJ!i~1~1:i:ii;mi2~:Jr .. W~~ .. -~~7~~~i.J.Ll r'.1t~11~J11 r~ ~~'.~fi'i~,--·. ~· ·~/'~.~=~~'.lt.;;li~:~~J;:~~~1~,£~~·~~l~~·:"l':!·. ",1! 

Affiliates SAC Doing Business As Company or Brand Designation 

Tracfone Wirel ess, I nc. 633009 Tracf one 
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